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NURSING NOTES 


NURSES IN INFIRMARIES. 
that the Scuthwark 
after discussion, de- 


MALE 
T is satisfactory to note 
Board of Guardians have, 


ided to defer the appointment of male nurses as 
part of their permanent staff at the infirmary 


We think male nurses are a most useful and 
eedful class of workers in their own sphere, but 
ve do not consider that sphere to be a workhouse 
irmary. In the first place, the sister, or head 
sa rule, if she be experienced and tactful, 
prefers to maintain discipline in the 
t is for her to set a proper tone, and if 
proof and warning she finds a _ patient 
mtinues to set her orders as to decency of lan- 
age and behaviour at defiance, she has a court 
appeal to in the medical superintendent. It 
ly rare that she should require to take this 
t if she finds it necessary in order to 
patients being infected by a bad 
*xampic, or her probationers and nurses suffering, 
é sl | adopt prompt measures for the imme- 
te rvention of the doctor, who is supreme 
al itters affecting discipline; a few stern 
vords and a warning as to discharge often suffices ; 
not sufficient, a discharge of all patients 
disobeyed orders should be generally 
it. Young sisters are not generally 


void her 





suited for large infirmary male wards; experience 
and firmness are required in order to deal wisely 
with each complaint as it arises; patients 
can be shamed into decent behaviour, others can 
be coaxed, and the sister usually finds her best 
support from the other patients if she goes about 
a quite needful duty quietly and without temper. 
We have found the formula from listeners, ‘‘ [’m 
a father myself, and won’t put up with such lan- 
gwidge to the extremely useful in infir- 
mary wards. 

There are, however, some 
services of male nurses are most useful, and 
which an arrangement should be made with a 
male nurses’ co-operation beforehand, so that the 
right type of man may be sent on the receipt of a 
telegram or telephone for occasional duty. Physi- 
cal strength is required and infinite patience with 
most cases of delirium tremens, with borderland 
eases in which a fresh crisis is feared; some 
patients in an acute stage of senile dementia very 
occasionally are better for several reasons for a 
week or so of the attention of a male nurse 
With these exceptions, a sister should be mistress 
of her wards herself; where bad language is a 
constant complaint, the matron would sometimes 
find a change of sister effect a change in the 
behaviour of patients. We must all remember 
that it is no new fact that “we have gifts differ 
ing,” and that where we fail and anothe) 
ceeds is often only a matter of personality 


some 


nusses,”’ 


eases in which the 


suc- 


THe First Arp Yeomanry Corps 

WE think a word of caution is needed in regard 
to this corps, which has figured so largely in “the 
papers lately. We find in some instances it has 
been confused with the Territorial Force Nursing 
Service, which is a regular authorised Government 
reserve of trained nurses, serving under the Wai 
Office Advisory Council, of which her Majesty 
the Queen is President, and the Director-General 
of the Army Medical Service is Chairman. 

This Yeomanry Corps has nothing do with 
the Territorial Force, and is not recognised, nor 
likely to be recognised, by the War Office, and we 
hear it has no guarantee that it will be called 
for duty, or its members receive any pay in war 
time. It isa private venture, and we think, with 
all apologies to the gallant leaders, more a means 
of recreation and amusement than a serious con 
tribution to the resources of the country in time 
of war. How can these inexperienced girls tell 
whether it 1s safe to move a wounded man or not? 
\ good many men’s lives were saved during the 
late war in South Africa because they were not 
speedily removed after a battle, and nature and 
rest were allowed to do their healing work. The 
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cirls and young women have 
. ng as nurses, and with so little 
knowledge to guide them they might attempt to 


vr wounded men on their horses and 


dest ir last chance of life It takes a good 
lea mon than a few lessons in first aid to make 
prone! nt nurses, and if this corps wert to devote 
tself to some really useful work, such as assisting 
n tl inisation of food supplies and hot drinks 


yns and lines of communication, or get- 


ls of necessary clothing ré ady for men 
n have to leave everything behind them, 
this would be far better than playing at serious 
thir for which they are not suitable; they would 
then have a chance of their services being ac- 
| in time of war. 


Private NURSING IN AUSTRALIA 

PRIVATE nurses whose experience is sufficiently 
to enable them to draw comparisons between 
the treatment of the professional nurse at home 
and in the colonies will be interested in a corre- 
spondence that has taken place in an Australian 
nursing journal on this subject. The lack of 
humane treatment shown to trained nurses in 
Australia, says one writer, is due to thoughtless- 
ness and to custom. It is the custom in England 
for a nurse to be on duty either by day or by 
night, but it is the custom in Australia for the 
same nurse to be on duty both day and night. 
In England a nurse expects to have a bedroom 
for her own use only, with a comfortable bed 
and time for undisturbed sleep. In Australia she 
is not supposed to require a room, and anything 
does for_a bed—a narrow horse-hair sofa or even 
a row of chairs Besides, she is expected to lend 
® hand all round to put things straight, and 
should she at any time suggest leaving her patient 
in someone’s care while she goes out, faces begin 
to lengthen, for “What is the good of a nurse if 
she can’t relieve the family of all responsibility ? ” 
Even two hours off-duty in the twenty-four are 
grudged. The writer suggests that it is time a 
few regulations were made to protect the trained 
as to her hours of work. 


Wid 


nurse 
EXAMINATION QUESTIONS. 

\ MATRON writing to the Australian journal Una 
criticises the questions set at the last 
examination of the Royal Victorian Trained Nurses 

She objects to only one question in 
paper, viz., “Describe the different 
ectoration that may occur in various 
is what one might set for medical 
but in the surgical 


some ot 


Association 
the medical 


diseases,”’ which 


students, b not tor nurses; 

paper there are several questions which she does 
not « ler just or right to set to test whether 
i nurse entitled ) pass her examination For 
example, why use the word “cceliotomy,” which 
few nurses have heard; why not have used the 
term “abdominal section,” or even “laparotomy.” 
Again, “Describe the nursing of a patient after 
in excision of tl lower jaw.” “How many 
medical men,” she says, “let alone nurses, have 
S s peratl ! Surely the examiners 
might | chos 1 better and a more known 
yperation to test a nurse’s knowledge.” 
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\n APPRECIATION OF District NURSES 
Tue whole nursing profession is indebt 
Lady St. Aldwyn for the noble stand she 


in its behalf at the annual meeting of the Devop. 


Exeter last v 
founders 


shire Nursing Association at 
Lady St. Aldwyn was one of the 
nursing association for Wiltshire, 
perience thus gained she was enabled to for 
yood opinion, both of the skill of the nurs« 
ot the great good was able to accomplis 
Her ladyship’s Wiltshire experience confirmed | 
in the belief that it was much better for an ass 
ciation to employ a nurse of the highest 
and give her a large district than appoint a mer 
local person for the sake of saving some of! 
salary. In Wiltshire the nurse covered an 
mense area by the aid of a pony and -car 
supplied by the association. This mode of cor 
ance was not so costly as might have been su 
posed, for a schoolboy was employed at o 


sne 


times to stable and groom the pony, and farmer 


in Wiltshire favourable to the work of the ass 
ciation were kind enough to let the nurse’s pom 
graze gratuitously during the summer months 
Lady St. Aldwyn entered a strong plea for payiy 
nurses good salaries, and said that, to put it a 
the lowest estimate, a district nurse was at leas! 
as valuable as a good cook, who often received # 


much as £40 a year. She urged that nurses shoul 
be invited to every social function of a public a 


semi-public character in order to vary the mono: 
tony of their lives, and as a recognition of the 
social status to which the dignity of their work 
entitled them. 

THe Proptem or Housework. 

THE inadequate support of the nurses attached 
to the Otley Home is attributed, by the late 
chairman of the Home, to the idea among the 
labouring classes in that locality that the nurses 
require so much waiting on that the families o 
the patients can do better without them thai 
with them. A lady pointed out “that nurse 
cannot be expected to perform household duties 
This is the difficulty to be solved. In a labourer’ 
dwelling, with the wife ill in bed, the husband 
obliged to go to his work, and the children t 
be fed and sent to school, or sent without bein 
fed, and no neighbour’s wife available who wil 
look in and help, what is to be don Th 
nurse’s time and strength ought not to be ex 


pended on housework, not because some migh 
call it derogatory, but because it would hinde 
the performance of her own special and mos 


important duties. No doubt many nur d 
come to the help of those in such trouble. but 
as the British Medical Journal says, it uld 
not be necessary. It is perhaps worth st 
ing that in some cases a charwoman wi! 
vices should only be used where actuall) 
added to the staff or be sp 
done by the Jewish § 


i 


might be 
tained, as is 
Helps Society 





were somel 
W herev 


talk as if 
Work Is 
\ ictol \ 


LEN victory 
victory 


is obtained 


tunate 


8 done 


and by her ¢ 
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MODERN FEVER NURSING 


By Jonn Brernacki, M.D. 
XXI.—PRIVATE NURSING. 

MORE going into the duties of the nurse 
this phase of fever work, reference must 
ade to the essential difference which exists 
n it and nursing in hospital. The basis 
spital nursing is uniformity, but in private 
ng this principle, if carried too far, is worse 
t! useless—it is objectionable. One has to 
renember why uniformity is essential in hos- 
pital work. A large number of patients have to 
be handled together, and, both as regards pre- 
paration and performance, all that is done must 
be dove-tailed with other work and carefully 
imed. This is not, it must be admitted, to the 
advantage of individual patients; for example, 
their requirements as regards feeding, rest, and 
vary widely. But without a uniform 
system such confusion would result that nothing 
would be gained and much lost in efficiency. 

In private nursing only the individual has to 
e considered, and the first thing the nurse 
learns is to dispense with the rigid timing of 
work, which was part of her hospital training. 
Again, she has to vary her nursing methods with 
the means at her command to make the best of 


b 


sieep 


r 
Dp 


what offers. Further, she must be prepared to 
carry out measures of treatment and nursing 


which will constantly differ from those she learnt 
in hospital, and to do so in a spirit of loyalty to 


the medical attendant whatever her own opinions 


may be. The trust put by families in their 
doctor should never be weakened by the private 
Lastly, she ought to make as little work 
as possible for others in the household, and, 
while holding firmly to her responsibility to the 
doctor alone in everything connected with her 
case, avoid the official manner that is apt to 
result from hospital training. In fact, the key 
to suecess in private nursing is adaptability. 
Having decided to treat an infectious case at 
home, the medical attendant will at once select 
the part of the house in which it is to be isolated. 
This part is separated from the remainder by a 
The whole uppermost flat of the house 


nurse 


barrier. 


s chosen when possible, as this arrangement 
prevents other members of the family from 


oming near the patient. The next best plan is 
to reserve two rooms, or more, at the end of a 
passage. In practice, however, it often happens 
that less suitable arrangement has to be 
ilopted, because the house is small or the rooms 
most convenient as regards isolation do not meet 
th quirements. These requirements are :- 
juiet sick-room. Possibly the room which 
in other may face a busy 
the hfare or premises where noisy work is 
‘ar on at night or in the early morning. 
light sick-room. In the of ex- 
itability it is, as a rule, bad practice to 
sick-room in a continuous state of 
It should be bright during the day, the 
face being at the same time shaded if 


respects 


absence 


The sheet 





necessary. Again, at night it should be almost 
dark. This contrast favours sleep when it is 
least likely to be broken—when there is quiet- 
ness both inside and outside the house. The 
nurse is also better able to additional 
sleep for the patient during the day by pulling 
down the blinds afte other times 
when he becomes drowsy. 

iii. A free supply of fresh air to the sick-room 
Cross-ventilation—between W!ndows on two 
sides of the room—is best, rarely be 
obtained in a private house. In winter th 
suction of air towards and up the chimney, when 
there is a fire in the room, gives the necessary 
movement, a fresh supply being allowed to enter 
between the window-sashes by fixing a ventila 
tion board below the lower one. Even in winter 
the window can often be opened at the top. In 
summer it should be kept open and the lower 
sash raised during the warmer part of the day. li 
needful, the patient can be protected against 
draughts by screening the head of the bed. 
Many private houses are now fitted with venti- 
lating grids on the wall near the roof; these offer 


secure 


meals or at 


but can 


an outlet to the air as it becomes warm and 
ascends. 

iv. Efficient heating of the _ sick-room in 
winter. This requirement is tied up with the 


question of ventilation, since, in England, when 
it is cold, the outside air cannot be freely ad- 
mitted to the room and the temperature at the 
same time kept up to the proper level, unless 
there is artificial heating. Thus a second reason 
exists for selecting a room with a fireplace if 
the house is not warmed on some other system 
There should be a thermometer in the room to 
show its temperature. 

v. A constant supply of wate A water-tap. 
within the barrier is a great convenience, and 


also cuts down communication with the hous« 
hold. 
vi. An isolated w.c. is very desirable for the 


disposal of excreta and slops. It becomes an 
important question in typhoid fever. 

vii. In summer an unoccupied room where a 
fire can be kept burning makes prevention more 
effective. It can be used for steeping linen if 
there is no bathroom, while the fire serves for 
burning waste and for cooking; the last, how- 
ever, can be done on a gas-ring. 

viii. A room for the nurse. This should always 
be within the barrier when the arrangement is 
feasible, and next to the sick-room. 

In almost every instance the selection of the 
quarters becomes a matter of compromise, since 
it is hardly likely that all the conditions can be 
met. In the homes of the poor only one room 
may be available 

In the last event the sheet 
barrier has to be hung over the door; 
better eonditi« ns previously mentioned it 
head of the 
is kept 
in 40), or a mixture of terebene and 
50): the latter has a 
also a powerful deodorant It 


which forms the 
under the 
is hung 
ss the passage 
lj S lution (1 
water (1 in 
STrie l] and is 


that the 





up at the stair or ac 


damp with carbolie 


more agre eable 


mav be 
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extent as a dust- 
as a definite boundary 
the household 


to some 
must 


ye a small 

can wash 

a linen 

barrier, this should be 
solated 
cleared ot 
furni- 
a small hospital 
that Cal be 


equipment oO 
worn should Ie 
4 1 
‘urtains, cushioned 
as ine 
furniture 


should be chosen 


have seen 

are ulneces- 
opinion they 
aisiniecting 
it must be 
should be 


It the 

be reliabl 

o bed 

» middle of a wall, so that the patient 

be nursed from both sides. Three tables will 
required one for the bedside, one for the 
and one for toilet articles. In 
tabie have toilet re- 


he nurse's papers at the 


yer surroundings. Thi 


S papers, «ce t 


} 


’ 


room an oblor oO may 
end and the 
there should be an armchair for 

or other material that 
As in a hospital 
place for every- 
with cleanli- 
furnished on 


moves. 

a definite 
combined 
lhe nurse's room should be 


here should be 
tidiness should be 
sick-room. 


simple lines as the 


bath-room, or disinfecting-room, there 
a large oval galvanised bath or other 

infected linen. 
disinfect- 
water, 


stre neth 


‘ 


eceptacle for steeping 


cresol 


standard 


vm a cloudy mixture with 


ed i] Thre 


{ destruc- 
through- 
carried 
previous 
elven As 


should do 


i hospital 
or uniform, 

te nurse 
the barrier 

* outdoor wear 
rifices should 
as discharges are 
In the ease of 
anthrax, 
the body is sometimes wrapped at once 
: t of 1 L.OOO per- 
course, cannot be 
iends. It 


coffin to 


infections 


is, of 


permission of the f) 





require final disinfection—particularly aw 
bath, during which the hair should be thoroug 
Precautions which apply in partic 
diseases have been already described. 

The isolated quarters will then remain for 
infection. The nurse should by bun 
everything of no value, books and t 
She will probably be given a free hand in 
selection of the articles she destroys, but b: 
so should make two lists of them and 
one to the householder. Her further disinfec 
work will depend on the district where the 
local authorities remove the 
patient’s clothing, &c., 

steam—the only really 
If this is not done all suitable art 
should | teeped, and instructions should 

n for them to be boiled later on when 
are Washed. While the linen is steeping 
sterilise all articles 
that 
solution. 


washed. 


begin 


such as 


adolne 


occurs some 
ding, bed-clothes, 
them by 


disintect 


method 


small nursing 


boiled are pu 


nurse can 
boiling. Those cannot be 
l in 20 carbolic 

rhe 
If the 
tector, it 
that the 
pillows are ce 


reoms are now prepared for tumigat 
mattress has not gone to a public d 
is taken off the arral 
reach all 


in the 


bed and sO 
fumes can sides of it; 
alt with sale 
samc the clothing 

cannot be steeped are hung up on clothes link 
the room, and cupboards are opened. The 
between the window-sashes, 
other openings in the room are pasted up 
paper and the keyhole plugged. Two fumig 
Sulphur is most often 


way. 


reason blankets and 


place ‘ chinks 


are in common use. 
ployed roughly 3 lbs. for every ten teet sq 
ot flooring It can be obtained in the for 
“candles.” The sulphur should be i a tin 
which is placed inside a bucket containing a 
an inch of water; the bucket is placed on 

or brick precautions are taken ag 
fire. and also to prevent the tloor from beco1 
clisinte 


These 
charred Formaldehyde is a bette) 


on the 


whole. and does not injure wall pape 
coloured fabries tablets 
the place or 3 lbs. ot sulphur, and are Vapt 


Both sulphu 


Two ounces of the 


by means of a special lamp. 
formaldehyd: act better in the 
\fter the sulphur or the formaldehyde lam} 
been lit the door chink ro 
The 


pasted up trom the 
following dav. 


- + + 
presence OT Sl 
I 


‘ ¥ 
Ss closed, ana the 
room 1s 


The wi 


outside. 
sealed up until the 
and door are then left open. 

At best the effect of fumigation is sup 
and uneertain. Therefore, the bedstead, 
ture, floor, and should he 
mopped over with 1 in 1,000 perchloride sol 
Abroad fumigation is little 
chloride or other disinfectant replacing 
English local authorities undertak 


; { 


fumigation oT re 


woodwork 
used. a spray ¢ 
some 
some 
oms. 


The last and most important measure 

of the rooms and ever 
n them with soap and water—work whic 
not fall to the The latter before sh 
should have a last look round to make sur 


no infected article been overlooked 


thorough serubbing 
nurse. 


has 
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holder should be told to leave the rooms 
ipied for a week at least, and to keep the 
ws and doors open all day during this time. 
imigated clothing, &c., may also be hung 
expose them to the air. 
n she goes, the nurse has to disinfect her- 
ind should always wash her hair. It is 
for the householder to pay a quarantine 
» that the nurse may take a holiday, or, at 
remain away from work until the incu- 
period of the disease has passed. This is 
se she has contracted the disease, which 
develop while she was in attendance on her 
patient. I know of an instance in which a 
g home accepted quarantine fees and sent 
rses at once to other cases. It is only 
ssible for a nurse to take a further 
liately when both patients have the same 
m, and then no quarantine fee should bé 


Cast 


singe 


to the clinical side of private nursing, 
| only be said that the nurse has a far 
responsibility than in hospital, because 
dical attendant is not in such close touch 
is case and cannot always be found at a 
nt’s notice. Thus emergencies may arise 
+h the nurse has to act temporarily on her 
nitiative. The position is a delicate one 
ly made safe by her never over-stepping 
structions at other times. 
ringing this review of modern fever nursing 
se, I must express my regret that the sur- 
de has received so little attention. This 
en inevitable, because the description of 
il methods implies much detail and occu- 
great deal of space The fault will b: 
d in the text-book, which will be based 
articles. As regards the latter, they will 
rved their purpose if they have called the 
n of nurses generally to the rapid pro- 
hich fever work is making. 





A NEW CANCER OPERATION 


N RSES who have some knowledge of gyne- 

| ical work will be interested to hear that 

vears a new operation has been done, in 

advanced cancer of the uterus. hitherto 

ed beyond cure. At the Chelsea Hospital 

en in the Fulham Road this new method 

ig with these cases, which is known as 

ertheim ” method, has been one of the 

itures of the past year, being attended 

‘eptionally good results. Twelve cases 

n done, and only one death has resulted. 

ery drastic and critical operation, being 

re extensive than hysterotomy, part of 

na being removed, and the chief danger 

ts close proximity to the urethral organs. 

nursing point, of course, is shock and 

which must be carefully guarded against 

hed for. The cases stay in rather longer 

average major abdominal, the shortest 

of stay being one month. The operation 
esorted to except as a last chance. 





HAEMORRHAGE FROM THE 
FEMALE PELVIC ORGANS! 


O-DAY it will be 

before you the subject of hemorrhage from 
the female pelvic organs. \s you cal 
understand, hemorrhage is one of the most signi 
ficant and frequently one of the most alarming 
symptoms It is, however, an important and 
at the same time an interesting fact that hemor- 

from ‘the 
seldom fatal. A patient may 
the verge of death and 
hemorrhage alone she rarely dies. 
true hemorrhage is seldom 
dangerous to life, vet it is a symptom which ca 
regarded lightly. The appearance o! 
has always its significance, even when it 
quantity. Indeed a drop, a stain, ma; 
have as important a meaning as th 
profuse quantity. It may be a 
which may lead to the discovery of disease, 
patient only can 
you remember that no hemorrhag: 
disregarded, 
meaning. Hzemo 


my privilege to bring 


¢ asily 


rhage genital organs in a gynecological 
patient is 


brought to 


yet from 
While it i 
that immediate] 


blood 
smal] 
danger-sigi 


] 
+ ~ 


the life of the satisly 
would have 
however slight, can be 
appearance ‘of blood has its 
rhage may occur in connection with the menstrua 
flow, or altogether independently of it. Ever 
own type of 


that 


woman has her menstruation, that 
is to sav, 
certain number of days, during 


certain amount of blood 


her periods recur regularly and last 
which time sl 
typ 


I Whe n he r 
changes so that she loses more than wh 
her regular custom, she may be consid 
1ave hemorrhage. This is termed n 
rhagia, and fault either in her 
health or locally in the uterus will account 
Now when we consider menorrhagia in 1 
o age, we find that in young girls up to 
vears of age it is not frequently met wit! 
uterus is not fully developed till the 
twenty, and up to that time it is 
it] crowths or with the 


ses 
at nas 


bee! 


some 
; 


not 

with the conditions cor 

with pregnancy which cause bleeding. It 

sionally met with, however, in ov rworked 

girls, ahd is brought on by much sitting. 

and inattention to the bo. 

girl is not necessarily anemic. The me 

functional, and soon vield 

habits and the administration 
however, meet with cases of menor- 

the girl in her teens, who is decided 

who 


of outdoor exercise, 
The 
rhagia 
healthy 
You may, 
rhagia in 
anemic, 
though usually amenorrhcea, that is, th 
of menstruation, accompanies chlorosis, 
times it is the opposite condition. In suc] 
it is not the uterus but the ovaries that 
blame. They are larger than they should be and 
they reflexly cause bleeding from the uterus 
Excess of bleeding at the menstrual period may 
occur in a girl suffering from pernicious anem 
When we leave the girl in her teens and cor 


is simply 


is suffering from chlorosis. and 


1e Edinburgh 
Edir 


*A lecture delivered to the nurses of tl 
Royal Infirmary by N. T. Brewis, M.B., F.R.C.S 


Gynecologist to the Edinburgh Roval Infirmary 
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sider the woman from the age of twenty and | tion, passing a speculum into the vagina, pullin, 
twenty-five onward, the causes of menorrhagia | back the posterior vaginal wall, and packing ti 
become more numerous. After this age, we have | whole canal with iodoform gauze. But you may 
pregnancy, new growths, inflammations, and dis- | have neither speculum nor gauze at hand, st 
placements to give rise to the symptom. The | you can accomplish what is necessary in a cas 
bleeding in such cases is nearly always due to a | of urgency. The bent handle of a large spo 
local cause, and may occur between the periods | will serve as a speculum, while clean pox 
as well as during. To illustrate the subject, I | handkerchiefs or portions of sheets, which ha 
will consider hemorrhage associated with two | been sterilised by boiling, will make exce 
irbances of the pregnant state, viz., uterine | vaginal packing. Though bleeding from an abor 
and extra-uterine pregnancy, and also | tion may be very severe, it is rarely fatal. Wh 
hemorrhage associated with two uterine | a patient dies from an abortion, it is not 
fibroid tumours of the uterus and | hemorrhage but from sepsis that she dies, 
uterus septic abortions are, in the majority of cases, 
You will remember that the ovum ] to criminal interference. 
formed in the ovary, that the sac or Extra-Uterine Pregnancy.—I will now dir 
, in which the ovum is contained, bursts, | your attention to a variety of hemorrhage w 
ovum is set free and passes from the ovary | is extremely dangerous to life, viz., the int 
Fallopian tube, where it becomes fertilised, | hemorrhage, which is the result of a disturb: 
which it travels to reach the uterus. | extra-uterine pregnancy. Here we have ha 
c ‘avelled along the tube and having | rhage which is not seen, which comes on 
hed the cavity of the uterus, it becomes em- | denly, frequently in large quantities, and 
ed there, and develops so as to become a | which the patient may die. The ovum, as I hay 
med fetus. Now the commonest cause of | already told you, leaves the ovary, becomes fer 
ing during pregnancy is abortion due to the | tilised, and then travels along the tube to 
separation of the ovum from the uterus. When | uterus, where the normal pregnancy goes 0! 
from any reason this happens blood is poured out. | full time. It occasionally happens, however 
The blood causes the uterus to contract, and the | that the ovum becomes arrested at some point 
contractions separate the ovum from the | its journey from ovary to uterus, and develops # 
The ovum becomes detached, and is ex- | the point where it is arrested. The developme: 
of the uterus either into the cervical | of the ovum constitutes extra-uterine pregnal 
fter which the pains stop, i.e., | The commonest site is near the outer end 


agina, al 
is ceases to contract. Whenever a | tube in the ampulla. The least frequent oc 
nan has missed one or more periods, and com- | in the ovary, and a rare form is in that pa 
f hemorrhage, we must always, before | the tube which is in the wall of the ut 
iny other cause, consider whether the | Pregnancy in the Fallopian tube usually te 
any way be connected with the | ates before the twelfth week. The: ovum 
Indeed, we must consider the | tically ends its existence by a violent 
enant and to be aborting, until | caused by rupture of its containing sac or 
proved. The points to rely on | tubal abortion, 7.e., the tube gives way 
more periods have been passed, | ovum escapes into the peritoneal cavity, 
.ccompanied by pain in the | slips out through the end of the tube as an 
abdomen. The pain and bleeding | tion, in a similar manner to the escape « 
the ovum has become completely | abortion through the cervix into the vagina 
lying in the cervix or in the | either case, the escape of the ovum is us 
‘an be rotted by a sweep | accompanied by a great loss of blood int 
Si happens when the entire eritoneal cavity. The quantity lost ma 
detached, when the abortion is ufficient to kill the patient. The symptoms 
incomplete, | this internal hemorrhage are as follows: 
nay no \ woman may be in her usual health ar 
s, and | aware of pregnancy, or she may consider | 
‘ognises | pregnant, but feels that there is somethi: 
and is easily dilated. The | usual in this particular pregnancy, when 
the abortion is some- uddenly seized with a severe pain in thé 
between the third and ar he a bdomen, accompanied ver 
the bleeding by vomiting. The patient almost imme 
f abortion | expresses herself as feeling extremely fait 


1S 


abortion may 


) 


the practitioner, but | ill “She s quite conscious, and remains so 


his assistance cannot ibdomen is often more or less distend: 
nd proper rigid, and it becomes excessively tender 

undertake measures t is noticed, along with the usual signs of co 
Hemorrhage from the uterus, | a gradual pallor of the surface, the pulse in: 
‘ other cause, can be checked or | in frequency without at first any corres] 
simple plan of packing | rise of temperature, and becomes weake 
est done by placing the | more compressible. Presently, it is only n 

known as the semi-prone posi- | then that it is perceptible, and finally, 








MARCH 6, Ig09. 


THE NURSING TIMES 


187 





felt at all. The patient complains of feeling 
and more faint. Her pain perhaps abates, 
becomes restless, often sighs deeply, yawns, 
exhibits other signs of air-hunger. The case 
usually be diagnosed from the symptoms 
Such symptoms as I have just enumer- 

| occurring in a woman who was in her usual 
lth, point to tubal rupture. One important 
is the increasing pallor of the patient, to- 
ier with the gradually rising pulse without rise 
temperature. If a menstrual period has been 
ssed or is overdue, the diagnosis of the case 
sreatly facilitated, but it does not follow that 
ause menstruation has been regular, rupture 
in ectopic gestation can be excluded. The 
st cases of rupture appear during the early 
ks, and it may be before a single period has 


1909 
ee 


pulling 


1 missed. 

he anemia from the loss of blood is often so 

ound that the patient is almost indistinguish- 

from her own bedclothes. (Kelly.) 
patient with such symptoms is in imminent 
cer of her life, and no time should be lost in 
moning the surgeon and the skilled nurse. 
surgeon may or may not decide to operate. 
either case the nurse will assist in the follow- 
manner :— 

Keep the patient at rest in ‘one position. Do 
let her make a single voluntary movement. 
se the foot of the bed a foot or 18in. Apply 

externally by means of hot-water bottles. 
» is available, apply it to the lower abdomen. 
ndage the legs and arms from the toes and 
fingers up to the trunk, to keep blood in the 
Prepare the apparatus and a quantity of 
mal saline solution for infusion under the 
breasts. Then make ready for operation by pre- 
plenty of hot water, towels, and clean 
sels. 

» hemorrhage which accompanies these dis- 
inces of pregnancy, whether in the uterus or 
tube, may occur at any time during the 
thild-bearing period. Hemorrhage from fibroid 
tumours and from cancer of the uterus rarely 

shows itself before the age of thirty. 

Fibroid Tumours of the Uterus.—Fibroid 
urs are the commonest of uterine growths, 
hey usually give rise to symptoms between 
wes of thirty and forty. Hemorrhage is one 

leading symptoms. The onset of hemor- 
is gradual, and differs in this respect from 
bleeding associated with cancer, which gener- 
begins as a sudden profuse flow. In women 
fibroids, there is first noticed an increase in 
menstrual flow, the periods gradually becom- 
nereased in length and in quantity. This 
ntly occurs in women who have no children, 
cases of cancer are very rare in women who 
never been pregnant. Fibroid tumours, as 
now, sometimes attain an enormous size, 
e amount of the bleeding bears no propor- 
) the size of the tumour, the bleeding being 
‘reatest in small tumours, and here, though 
morrhage is sometimes very great, one 
ver fear an immediately fatal result. 
(To be continued.) 





THE POINT OF VIEW 
VII.—Tue PRoBATIONER. 

EVER grumble among yourselves; if you 
have a grievance and it is a just one, take 
it to the person in authority, and get it altered, 
but grumbling among yourselves does no one 
any good, yourselves least of all.’’ Oh, wise 
Solomon, night sister, but there’s just one flaw 
in your admirable argument which perhaps it 
takes a hapless pro. like me to see the full force 
of. What if you can’t get six out of twenty 
pro.’s to combine together to give your grumble 
weight? It is not likely that matron, home 
sister, or assistant matron is going to pay atten- 
tion to the grumbles of one or two poor shivering 
nurses, who, when it really comes to protest’s 
point, have “neither words, nor wit, nor utter- 
ance’ to give due weight to smouldering wrongs. 
It takes the sweet, kind, wise night sister to see 
how a few words of wisdom and attention may 
turn the current of a smothered wrath into the 
safer channels of a hero worship. There is one 
thing hospital life teaches a woman pretty tho- 
roughly in next to no time, and, be it said, for 
all time, that concerted, combined action in any 
matter that needs redress is the hardest thing 
to achieve among women, and quite possibly 
among men, too. Besides, the thing that seems 
to me so fatal is that it is not “a thing” exactly 
one comes up against; it’s a system. All the 
evils of hospital training seem to me (when I’m 
in a thoroughly grown-up mood like to-night) to 
be not the isolated product of an exceptional 
instance, but the cause and effect due to the 
gradual evolution of a system. If only some of 
these sentences will stay by me when the examina- 
tions come along, I shall make my mark! But 
all the same, it does seem to me wrong that every 
single training school creates its own laws, and 
the law good in one is bad in another. Why is 
every matron—that wise (or unwise) woman who 
rules our destinies—simply a law unto herself 
that may or may not be the law that governs other 
authorities of equal weight and standing. Why 
do matrons, when you meet them in private life 
(I know because mine knows Uncle Herbert very 
well) rail against the very conditions they them- 
selves are helping to perpetuate? “The work is 
too hard for growing girls—the hours are too long 
the food is bad—method of teaching does not 
seem to widen and broaden nurses’ views—nurses 
are not what they used to be—the pay is bad,”’ 
&c., &ce., and yet these very women, who feel 
all this so truly and so sorrowfully, take no steps 
to meet and the with other 
matrons, but hold themselves rigidly aloof from 
all united discussions, and salve their consciences 
every time they clamour too persistently by say- 
“Oh, it’s the system of training. I was 
like that, and so I suppose it must be 
all right. The candidates I get are not as good 
as in my time.’’ Just as if machinery that fails 
to turn out perfect products can be in perfect 
order itself. Night sister says I’m a cheeky girl 
to question such high matters at all, and that 
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RS. HIGGS, author of “Glimpses into 
that sorrowful picture of woma 
in lodging-houses and casual wards, speal 
a conference on women’s lodging-houses at 
British Institute of Social Service, said that 
housing of the solitary woman was a difficulty 
right from the top of society to the swea 
ould he—not to worker It arose from the industrial revol Itior 
which had altogether altered the position 
woman and expected her to be self-support 
The tradition of the protection of the home s 
7 rE ee , survived, but the reality had vanished, and v 
\ NOVE L rT rO-DAY the possibility of feminine self-support there 
CPE 1 or thr table excepuons, Mr rown up this housing problem which bec 
ls do not make cheerful | more acut every day. Women were clain 


fono-Bungay, heir are in the life of the community, : 





it to con- 


the ti g¢, when , a 
perspective. Well, Abyss, 

is n j hat, and as 
, and a bad one at that, perhaps 
off grumbling a » powers that 
y | for, : all, there’s 
hat would make me 





also g 


pirits of the reader here , it fell to women, and especially to « 
asant book. . sate 1, to solve the probl m. ; 
y every thinking 
ing less than an 
} unscrupulous Tue Ladies’ Home (¢ olony is the name of a 
made, and the venture for women-workers who wish fo 
country life Seven acres of more or less w 
land lI Dorset have been cranted by ] 
Ponderevo Shaftesbury, and, indeed, this women’s co 
ld county family forms part of a much larger scheme of land 
‘teen he spends | clamation which will include several hund 
rvants’ quar- acres. The land when made ready will be s 
s disgrace upon | al for growing strawberries, lavender, 


oy visitor at the et herbs, and in conjunction with this v 
learn the trade rafts, such as needlework and weaving 
and his e carried on in the winter. Already large on 
uncle who 1eedlework have been given. The pior 

il insignificant are ten women, who have worked and over-we 


ivd Ponderevo, | in towns Some of them h: 
He is a mar- achers 
from ob- 
attains as one 
e day, we ar NURSES’ MISSIONARY LEAGUE 
MONCy-Making LECTURES 
on OT a patent 
r that his wealth HE course of lectures by Miss Wakefield 
dity. But, of during February in the C.E.Z.M.S. Hous 


™ yee th ult. 
reat r sees t 1] . : } 
ae , were all exceedingly interesting and well-thought-ou 





Chancery Lane, terminated on Friday, the 25th 


ree IS a res, and it seemed a pity more nurses could not 
ws ind lg his her The last one, on ‘* Medical Missions, the Nee 


carries him off in showed that medical missions seem to be 


rring incidents 


open door by means of which some gleams of 
light may be imparted to the people Not only 

Ss the most ex- allay suspicion, but they are a way of getting behi1 

e which for purdah.”’ Also, the medical mission, by the meré 

thus f action, also cuts at the very root of Mohammed 

vhich is ‘‘Kismet: there is nothing to be done’ 

ee : demonstrates in letters of fire that God is Love a1 
lashes upon tne overcome the alien forces of disease and pain 

juestions that are | Weir, matron of the St. Luke’s Hospital, at Chemu 

H J R Korea, added her conviction that the medical missi 

the strongest known power for combating heathe 

ne Minister recently to | This little hospital has thirty-four beds, and th 

National Conference patient department has proved a valuable ca 

lity Asquith touched on ground for teachers who teach and read whilst the p 

unqualified or imperfectly qualified mid are awaiting their turn for treatment. The k 

ynstant source of infantile mortality, women have no religion practically, but the propit 

1 the Midwives Act may be instrumental of the evil spirits which they believe surround ther 

The President of the Local Government their condition is as low and debased as it is possi 

he had deputed two skilled doctors at be. After the lectures copies of the Nurses’ Miss 
od Sub-Department to inquire into the League Postal Library were distributed This 

d constituent elements of the baby contains already 100 volumes, and books and part 

he n may be obtained from Miss Robinson, East Brids 

Notts.. t librariat 


i scen 
lled; and 
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LEGAL ANSWERS 
By a BarristeR-at-Law. 


l inquiries are answered as quickly as possible in 
lumn free of charge, if accompanied by the 
‘* Legal,” to be found in our advertisement pages, 
ial cases, as we cannot guarantee the immediate 
mn Of answers, we have arrange d to answer urgent 
by post within 3 days, if they are accompanied 
emittance of 2s. 6d. J'o readers who do not know 
ble solicitor we can recommend one by post if a 
t envelope is enclosed. 
rORD.—A sum of money was sent to you by regis 
post and addressed to you at your old address—as 
erstand. The postman delivered it at that address, 
the landlady took it in and signed for it, and now 
hat it cannot be found, and that someone has stolen 
\s the amount consisted of nursing fees, and con 
bly exceeded £5, which the Postmaster-General 
mn a 2d registration fee, you ask me what you 
1 do 
position may be simple or not, according to the 
ot the case. I take it that you had been lodging at 
idress to which the money was sent, and that the 
ly was in the habit of sending or was ready and 
to send on any letters. Indeed, | take it that 
is a general custom for such a person to receive 
rward the letters of her late lodgers, and that there 
implied condition in a contract of lodging that 
1 the lodger leave the landlady would forward 
s for a reasonable period. This being so, you must 
ler if any facts existed which would make the fore 
onsiderations inapplicable; but, if not, then you 
. right of action against the landlady for damage to 
amely, the loss of the money (less any amount 
| you by the Postmaster-General)—on account of 
vligence. 
J. T.—-Your sister is a farmer's wife, and has met 
serious accident—having broken the two bones of 
by a fall at a place where there should have 
stile, but where, owing to the neglect to repair 
part of the local authority, there is now no stile 
You state that the local authority had been fre 
ipprised of the bad condition of the path, and 
idual and eventual complete disappearance of the 
it that nothing was done to effect the repairs that 
essary, and that it is due to this neglect that 
ster met with her unfortunate accident 


rtunately, I cannot hold out any hope of your 
redress from the local authority. For this is one 
ases OI non-leasance (as opposed to misfeasance) 
ich no action will lie. An accident due to this 
n the part of a public authority to do a certain 
ich as to repair a bridge—will not give those who 
th it a right of action; while, on the other hand, 
ce, or the wrong-doing of a certain thing—such 
gy a heap of stones where a passenger might fall 
m, or the digging of a trench into which a passer- 
vehicle might fall—-will give a right of action. 
ently, | am much afraid I can hold out no hope 
il remedy, however much a moral obligation may 
those who have been so neglectful ot their duty. . 
Of course, you were most misguided when 
ipon a business undertaking to suffer what vou 
ndship (you call it by another name now, as 
ple do under similar circumstances) to interfere 
ir making a definite and business-like contract. 
id you will find it difficult now to get the lady 
restrictive covenant, but some such clause as the 
would serve your purpose :—‘‘I agree that I 
x the space of twelve months (or three years) 
leaving or being dismissed carry on the pro- 
a nurse within ten miles of .”’ If this 
g is to be binding on her, you will have to give 
‘consideration ’’ for entering into it; you can- 
a contract without a consideration something 
rborne to be done in consideration of the doing 
ring to do on the part of the other person. If 
| her salary £1 a year or remitted a debt of £1 
ration of her entering into this compact, it 
imple and clear consideration. 





By the way, you say that this lady is now engaged on a 
yearly hiring or contract of service In this case she 
would have to continue until the end of a complete year 
from the last anniversary of her first entering into that 
service If she does not do so, then she breaks her 
contract; and if she breaks her contract, then you car 
claim against her damages fer such breach 

Further, if her version of the financial arrangements 
between you is not correct and yours is correct, then you 
have a claim against her for the balance now alleged by 
you to be owing 

Nurse W.—You were engaged to nurse a lady over her 
confinement, and the lady herseli fixed April 15th as the 
date on which you were to come and stay ior one month 
On April 4th, however, at the request ol the lady s hus 
band, you left a case and attended at the house, as his 
wife was then expecting to be confined You found that 
confinement was not imminent, but subsequently and _ re 
peatedly, at the request of the lady or her husband, 


attended at the house and en 
confinement was imminent During this period you re 


ired to ascertain if the 


fused several offers of work and ontinued to hold your 
self rea ly lor the long cle layed continement Finally 
this took place on June 4th, and you nursed the lady and 
remained with her until the 16th, when you had to leave 
for another case The agreed remuneration to be paid 
you was a guinea a week and board and viging, and 
you were originally engaged tor four weeks, but when 
you left the husband offered you £2 in full satisfaction 
of your claim against him for all your services. te 
peated applications have produced nothing from them, and 
now you ask what your rights are in these circumstances 

I may first of all reply that if you and other nurses 
would only use the form of itr published in Txt 
NURSING ‘JrMeEs, which was devised on equitable lines to 
meet all these uncertain maternity cases, such instances 
as yours cand those of many others like you) would not 
be cropping up every week like this 

Next, assuming that your facts are « ct am of 
opinion that you were engaged for on nont certain 
from April 15th. During that month you were ready, 
able, and willing to render the agreed serv , and are 
entitled to the agreed salary and something f the cost 
of board and lodging. For the rest of the time—zv.e., 
from April 4th-15th, and from May 15th—June 16th—if 
it is true that you were holding yourself in readiness to 
nurse this miscalculating lady, and at her or her hus 
band’s request, you are entitled (in the absence of an 
agreed sum for so doing) to a similar remuneration 
name ly, one guinea a week and s mething fo board and 
lodging. In your claim for the la you t ve credit 
for the twelve days’ board and lodging ; ly received 
The Editor of THe Nursing Times can, if you need it 
recommend a reliable solicit in t event of your pro 
ceeding with your claim 





THe seventh annual f nee and meeting o the 
Nurses’ Missionary League will be held during Saturday, 
April 24th, at University Hall, Gordon Square, W ( 
The morning meeting will be from 9.45 to 11.30: the 
afternoon conversazione, with an address from Dr. Weir. 
trom Korea, from 2 30 to 5 30 the evening meeting will 
be from 7.30 to 9.30, with two addresses by Mrs. Weir 
and Miss Christlieb, from S. india. It is hoped that a 
great many nurses will be present. Miss Richardson, 
Secretary of the League, finding that many nurses have 
availed themselves of the opportunity of coming to see 
her on the Wednesday atternoons in February, will be 
‘“At Home” at Sloane Gardens’ House, 52 Lower Sloane 
Street, on the Wednesdays im March, as well as on the 
morning of the same day as usual. 


Nurses must make a note of the date, March 15th, 
when a meeting will be held at the Mansion House at 
4 p.m., to discuss the Territorial Force Nursing Service. 
Among the speakers will be Mr. Haldane, Secretary of 
State for War, the Lord Mayor, Lady Helen Munro 
Ferguson, and Miss Isla Stewart. Nurses may obtain 
invitations by applying to Miss Goodhue. 14 Ashley 
Gardens, S.W : 
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TERRITORIAL FORCE 
SERVICE 


e commenced 


NURSING 


their organisa 
iding the nursing and have 
nfluential General Committee for the 
West Riding with two Local Committees at 
} I ne thield and Leeds 
President of the General Committee 
tl Vice-President, the 
the General Infirmary, 
for Leeds, and she will 
of the Women’s and 
ral of the Seacroft Fever 
the Workhouse Infirmary ; 
f the Trained Nurses’ Institution; Miss 
the Queen’s District Nursing Association in 
Miss of the General Infirmary, who is 
retary In Sheffield the organising 
Hospital, will be Miss 
Infirmary, Sheffield; matron 3rd 
Miss A. L. Earle, the Royal 
Hospital, Shettield; matron 3rd Northern General Hos- 
pital, Miss ! M Turner, The Hospital, Rotherham ; 
secretary to the Sheffield Local Committee, Miss K. Jones, 
assistant matron, Sheffield Royal Infirmary; Miss A. E. 
Lewis, City Hospital, Lodge Moor; Miss M. Bourchier, 
Jessop Hospital for Women, Gell Street; Miss L. E. 
Pountney, Children’s Hospital, Western Bank; Miss A. 
Berry, Montagu Hospital, Mexborough; and Mrs. 
Connell 
Miss Haldane, the Secretary of State for 
War, represented the Advisory Council at the meetings, 
which were very well attended, and were organised by 
Colonel de Burge Birch, A.M.O., of the West Riding 
Division. The organisation of the service was explained 
by Miss Haldane, who said she thought one of the 
greatest benefits of the scheme was, that it gave women 
some work to do in connection withthe Territorial organi- 
sation; she knew how splendidly the men of Leeds and 
Sheffield had responded to the call, and now women could 
show their patriotism also. It was suggested in one 
quarter that it was rather an anomaly that Mr. Haldane 
should bend his great intellect to the making of a formid- 
able instrument of destruction, while his sister goes round 
striving to organise something to repair the damage he 
may do, but it is consoling to know that the surest way to 
keep our house in peace is to be strong and armed for 
defence 


service, 


Dita centre 
is the Countess 


(Countess ol! Scar- 


Innes 
_ I rary se 
rd Ne 
Smeeton, Royal 
Northern General Hospital, 


rthern General 


sister of 





COLONIAL NURSING ASSOCIATION 


N interesting meeting was held at the Imperial Insti- 
A tate on Friday last of the friends and supporters of 
Nursing 
excellent work in our Colonies and dependencies in sup 


the Colonial Association, which is doing such 
plying trained nurses 

The guests were received by Lord Balfour of Burleigh 

and Lady Musgrave and Sir Alfred Hime on behalf of 

the Council and Visitors’ Executive Committee. A great 

vere present, notwithstanding the inclemency of 

those invited, many of whom 

were: Sir Archibald and Lady 

Mr. and Mrs. Antrobus, Sir Charles and Lady 

Sir Thomas and Lady Barlow, Mr. and Mrs. C. T. 

Sir Stanley and Lady Bois, the Hon. Thomas and 

hrane, Captain and Mrs. Muirhead 

»kson, Mr. and Mrs. Weston Devenish, 

Sir David and Lady Gill, Bishop and 

les Hobhouse, Sir Thomas and Lady 

l h, Miss Mowbray, Sir Mon 

ibeth Lady Orr-Ewing, 

West Ridgway, Lady 

‘Il-known faces were 

was a very re 

rood music, 

evenish and 


*Solvieg’s 


we 


ived much applause. 
orated with artistic 
ommittee, were much 


ntertainment was 





a very pleasant way of making known the needs of 
Association. 

The value of the 
Association has been 


work which the Colonial Nur 
doing quietly and steadily now 
a number of years, in co-operation with the Col 
Office, can hardly be over-stated. Everywhere the b 
ings of skilled nursing are finding their way into the 1 
remote and lonely parts of the Colonies and over 
dependencies, and it is not difficult to realise what 

means in the saving of lives. The Colonial Nursing A 
ciation has a very strong claim for support upon ever 
in this country who has friends and relations in out! 
regions of the Empire, and in these days that excludes 
few families. Nurses who know something of the rk 
of the Association might lend a helping hand by bri: 

it to the notice of their friends when opportunity offers 





SCOTTISH REGISTRATION MEETING 
‘T° HE extraordinary interest which is being taken by 
if Scottish nurses in the proposed Registration Bill for 
Nurses was shown at a crowded meeting presided over 
by Lord Inverclyde, and held in the Merchants’ House 
Glasgow, on Saturday last. The meeting was attended 
by representative nurses from all over Scotland, 
among them Miss Gill, matron of Royal Infirmary, Ed 
burgh, and Miss Melrose, of Royal Infirmary, Glas 
both of whom are taking a very active part in the move 
ment against the present Bill; Miss Ramsay, Queen Vi 
toria Jubilee Institute for Nurses; Miss Paulden, Glasgow 
Co-operation of Trained Nurses; Miss Davidson, Bangour 
Miss White, St. Elizabeth Home, Glasgow; Miss Lawson, 
Maternity Hospital, Glasgow; Mrs. Barlas, Matron, 
General Nursing Association, Glasgow. 

As a result a a plebiscite of nurses, Dr. Macintosh, of 
Glasgow Western Infirmary, stated that there were ‘n 
favour of establishing a separate registration eouncil for 
Scotland: 114 matrons and superintendents of nurses 
57 assistant matrons, 218 sisters, 163 charge nurses, 736 
nurses at present on duty in general hospitals, 440 private 
nurses, 162 Queen’s nurses, 37/7 mental nurses in hospitals, 
416 fever nurses in hospitals, and 35 private nurses trained 
in special and cottage hospitals, making a total of 2,718 
The general feeling is that Scottish nurses will be unneces 
sarily hampered by being controlled by a Registration 
Council in London, and that their training and status 
would be certain to suffer. It is regarded as desirable 
that Scotland should have a separate Bill, a draft of 
which has been drawn up. 

Lord Inverclyde said they did not regard this pro; 
Bill as perfect, but only minor alterations wou 
required. The very high reputation of the nursing school 
in Scotland made it unnecessary to go to England 
expense alone was a matter to be considered, for not 
would the nurses have to pay £3 3s. for exami! 
and £2 2s. for registration, they would have the expense 
of travelling to the examination centre, and when there 
they would have to undergo the examination by exar 
were out of touch and sympathy with 8S 


methods. 

It was proposed, on the 
Q.V.J.1.N. (Scottish Branch), ‘‘That it is the w 
Scottish nurses that Parliament be solicited to |} 
Act establishing a separate council for the registrat 
nurses in Scotland.”’ 

That there is a minority on the other side was | 
by an amendment from Dr. Morton, that there 
not be a separate Registration Bill for Scotland, a1 
Wright, Glasgow Co-operation of Trained 
seconded. 

Dr. Morton’s suggestion that London need not 
sarily be the only centre for examination was elo 
put before the ladies, but only seven voted for the 
ment, an he following resolution was carried 
mously 

‘That it is the wish of the authorities 
the training and employment of Scottish 
Parliament be. solicited to pass an Act 
separate Council for the registration of 
land.”’ 

Dr. Affleck, Edinburgh, seconded, and a larg 
i ymmimittee was formed to carry on tl 


who 


motion of Miss R 


} respo! 
nurs 
estab! 


nurses 


presenta 
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YOU CAN SAFELY RELY 


on the purity, digestibility and 
nutritive and sustaining properties of 


Van Houten’s Cocoa. 


It never varies in quality. It has been 
recognised as THE BEST for 80 years. 


Ne + 











Its “LIGHTNESS ” is a point you should note particularly. 














“SCOTT’S Emulsion excellent in removing” 
“After effects of a Catarrh ” 
“Bronchial irritation.” 


York, February 21st, 1906. 
“ Sirs,—L thank you for the bottle of SCOTT’S EMULSION. 
recommend it wholesale to my patients. Personally, I have great confidence 
y . 
EV IDENCE: the preparation, and this is the second time I have troubled you for a bottl 


MV OWR USC, AS I find at excellent in re MOTMNE the afiler effects of t catarrh, 


remaining bronchial trritation.” 


Yours faithfully, 


nt nn Me i wwe 


Bottle, with formula, free to any physician, surgeon, or certificated nurse desiring to test SCOTT’S EMULSION 


SCOTT & BOWNE, LTD., to and 11 Stonecutter Street, Ludgate Circus, London, E.C. 
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MINTO’S NURSING 
ASSOCIA TION 


1908 of Lady Minto’s Nursing Asso 

been published, and gives a most 

f progress and ever-extending useful- 

uw evidence of appreciation from all quarters. 
in working order at the close 
the end of 1908 there were nine branches at 
en nurses have been added to the staff. The 
s that the Association is in a sound 

, and its earnings have considerably in- 
has been added to the endow 

now a vested capital of 
claim for the Asso- 
established branches, 
available at 


LADY 


Dbrancn vere 


tund has 

possible to 

vithin the range of the 

properly trained nurses are everywhere 
branch for 
where a very real need 
| ilready 


organise a 
mimittee nas been 
plans The majority of the 
rom home, but a certain propor- 
in the Calcutta hospitals will be 


discussing 
vill be selected 
nurs train 
eligible for admission 
Association's growing use 
ord of subscribing mem- 


Perhaps the best test of the 
fulness is to be found in the re 
bers and of income from fees 
connection with 
ie nurses—-namely, that they must all be 
of their maternity diploma 
superintendent Says At the close of 
energetically, and at 
of the Association 
Seven resignations 

irt of the nursing sisters have submitted 

pted, and the fourteen resulting have 
vith the exception ot one, filled by recruitment out 
ind it is pleasing to note they have so far proved 


1s been passed inh 


lady 
al hes were 
he present 
reased by seven 


working 
vear the stall 
nurses 
been 
vacancies 


benefit of the nursing staff 

established, and came into 

March last 

The home order to render the nursing 

ers as professionally efficient as possible for work in 
intry, arranged that each of them shall 

training tropical diseases before 


vident fund for the 
mn has been 
ree at the close of 


branch, in 


have 
a uurse ol 

0 Er eland 

n January last 

ntendent of the 


Campbell was appointed lady 
“astern Bengal and Assam Branch, 
this appointment is met with much satisfaction on 

the local c« mittee, Miss Can pbell has given 

verv special powers of organisation, and, at 
ime, displayed much zeal and energy in doing 
ower to further the interests of the Associa 
own sphere. 

services of the nursing staff have been highly ap- 
garth, Hand, Maeson, and 

ial mention for the skilful 
e dealt with their various 





THE MIDDLESEX HOSPITAL 


rit ot - as voted at the 
rnors of the Middlesex Hospital 


annual meeting 
(C‘ourt of Gov 
ered, the 

Institute 


nursing stati 


retiring sister-in-charge of the 
Several changes that have 

of the hospital were also 
report On the resignation of Miss 

is of the Queen’’ and ‘*Helena’’ wards, 

Nurst G was appointed to succeed her, and Nurse 
Oliver v romoted to be sister of the ‘‘Founder’’ and 
Bischoffshe * wards on the appointment of Miss Vance 

the matr hip of the Ealing Cottage Hospital. Miss 

\l \n appointed sister midwife in the new 
Miss Ellen Lander extern midwife. 
Nurse Curzon and Nurse Tyler retired from the staff of 
the Trained Nurses’ Institute, and Nurse Newcombe 
Hospital and Nursing Institute, after 20, 24, 
respectively. The maternity ward 


itern “ a. ind 


from the 
i 23 eS rs SeTvVvice 





is a new development of the hospital. Although at 
time lying-in cases formed a large part of the work 
the hospital, latterly these cases have been attended 
their homes. This method proved very unsatisfacto 
and at last the hospital found itself in possession of funds 
to reconstruct one of the wards for this purpose. Anot! 
innovation of the year was the provision of observati 
wards, and during the seven months they had b 
opened 159 patients had been admitted, of whom 33 w 
subsequently transferred to the general wards. But, 1 
withstanding all the benefits which the hospital is abl 
confer on the community, there is every indication t 
it may be called upon to face a very serious finan 
crisis unless it meets with a greater measure of supp 
from the public. The average yearly receipts from 
quests have been steadily falling, and they now amo 
to only about one-half of what they were some years 
There is besides a falling-off in the subscriptions. 
Lazarus Barlow gave some account of the work done 
the cancer research laboratories, of which he is direct 
Pioneer work, he said, was never easy, but in cancer 
search it was specially slow and difficult. He refer 
tu the desire of the public for results, and the criticis 
which every assertion was met with. To allay a gen 
fear, and from the point of view of life assurance, 
stated that there evidence that cancer was 
herited. He feared that it was on the increase, and n 
an urgent appeal for funds necessary to carry on 
work 


Was no 





BELFAST NURSING SOCIETY 
*HE annual meeting of the Society for Provid 
Nurses for the Sick Poor was held last week. ‘T 

report was a most encouraging one. ‘The staff of 1 
nurses had paid 35,800 visits. More doctors are ta 
advantages of the nurses’ services and are using them 
quently for operations. Since its foundation, thirty-f 
years ago, this society has never been in debt. The L 
Bishop of Down, in the course of a most interest 
speech said the report was undoubtedly one of the 
forceful and important reports he had read for a | 
time. Each nurse had paid something like 4,080 visit 
He thought that was an honourable record for their n 
nurses of work well done. When they came to deal 
sickness, especially among the poor, they saw how \ 
able that society was. Nurses had to combat ignori 
and indolence. They had to teach the poor the valu 
fresh air and scores of other things and complement 
supplement the work of the doctors. Without their 
the work of the doctors in hundreds of cases would 
futile and vain. Nurses, too, had become the ins} 
tion in the home that enabled the sick person to rec 
Faith and hope had enormous influences in their recov 
If they had belief in the doctor and in the possibilit 
recovery, it was a tremendous factor towards 
Nurses who brought faith, hope, and courage into a | 
and into the heart of a patient did a work beyond all 
and that no medicine could ever equal. Concluding, 
Bishop said he would impress upon all the importan 
that society, and the grandeur of the work in which 
nurses engaged. 


recove 





At the annual meeting of the St. Patrick’s Nw 
Home, Dublin, attention was called to the much-regr 
shortage of nurses, which is mentioned in the annu 
port. Sir John W. Moore, M.D., in seconding a re 
tion dealing with the claims of the home for fu 
public support, said that he had no hesitation i 
ing that the nurses of the St. Patrick’s and St. Laure 
Homes were, one and all, picked women who had } 
through the ordeal of the probationary and other st 
as hospital nurses, and who had received certifi 
showing that they were competent to act as trained, s! 
A record has been established in the numb¢ 
cases nursed, which was last year 2,373, a larger nu! 
of cases than in any previous year since the openi 
the home. The Chairman, in bringing the proces 
to a close, said that the lady superintendent and 
nurses of St. Patrick’s Home would be ‘‘At Hom: 
their friends on the afternoon of Thursday, March 


from 4 o’clock to 6 o'clock 


nurses. 
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THE BEST FOR THE LEAST MONEY. 


The ‘‘ Nurse’’ 
Clinical 
Thermometer. 


1i@ Thermometer that 

in be relied upon 
give entire 
satisfaction. 





Post Freer. 
The “*Nurse” Clinical 
Thermometer is manu- 
factured in England. 
The tubes are of the finest 
Jena Glass, fully matured 
before graduation. There is 
no Clinical Thermometer more 

reliable than a ** Nurse.” 


LEWIS & BURROWS, Ltd., 


Dispensing Chemists, LONDON. 


Heap OFFICEs: 


22 & 24, CREAT PORTLAND ST., W. 
Surcicat Depots: 

64, Baker Street, W.; 186, Barl’s Court 

Road, S.W.; 274, Seven Sisters Road, N. 


2 Minute, 














insist 
| 


Oxo 
because 


OXO gets every ounce of its beef from its own 

Cattle. 

The OXO farms are the 
farms in the world. The FARMS are the key 
to the superior quality of OXO. The FARMS 
are the key to its flavour. Che 
FARMS are the key to its wonderful uniformity 
FARMS are the key to its price. 


largest British cattle 


deli 1Ous 


—and the 


OXO, 4, Lioyd’s Avenue, London, E.¢ 








SOMETHING NEW!! 


HANNEMAN'S 
MEDICATED BISCUITS. 


ONE EATEN AFTER MEALS 
ACTS AS AN ANTACID FOR 


INDIGESTION, HEARTBURN, ETC. 


THREE OR FOUR AT NIGHT 
OR UPON RISING, ACT AS A 


VERY MILD APERIENT. 


“THE NURSING TIMES” says: 
rhey assist digestion by the correction of hyper 
ty in the gastric juice. Three or four taken 
breakfast will act as a very mild aperient. 
nervous children often complain of vague pains 
region of the stomach after meals, which are 
y due to this cause, and mothers will be glad to 
of such a simple remedy to administei 


PRICE PER TIN 8:d. 
FREE SAMPLES TO NURSES 


in Application to 
HANNEMAN & SON, 
', PARK PLACE, HARLESDEN, LONDON, N.W. 














| | 
The New Dietetic Preparation. 


OVALTINE is a dieteti 
granular powder form—of high therapeuti: 
value, made of Malt Extract, Fresh 
Eggs, Milk, ani Converted Cocoa, aii! 
containing Active Lecithin. 

Extremely Nourishing and highly Restorative 
VERY PALATABLE aiid acceptable to 
the most delicate stomach Simple to prepare 
The best substitute for Tea, Coffee, 
&c., and the only preparation of this 
kind containing Organic Phosphorous 
(Lecithin). 

A powerful digestive Avent anid Nervin 
Tonic of the highest orde: 


VALTIN 


Is the remedy par ex vee in Convales 
Neurasthenia, Faulty Digestion, Malnutr 
Brain Fag, Over Study, and Exhaustion. 
Readily assimilated and particularly 

for the over-feeding of the Tuberculous ui 
able for infants, youths, adults, and the ag 





preparation n 











OVALTINE is 
Litera ind Sample Free to M 


N. T. WANDER, Ph.D., Manufacturing Chemist, 
|, LEONARD STREET, CITY ROAD, LONDON, E.C. 


wicked in Ge and S.6 
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satistactory 
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ol 


SHOREDITCH D. N. ASSOCIATION 


[' is always a pleasure to attend the annual meeting 
of the above association, not only from gleaning 
itters of topical interest, but for the glimpse into as 
a plece of district work as it is possible to 
d in London There is a keenness and thoroughness 
itloo} onnected with this N.E. branch that must 
end it highly to all thoughtful workers among the 

a it is ardently to be hoped that the serious 
1ugurated last year may not make the getting 

nds too difficult during the coming one. The meet 

is ypened by the Mayor ot Shoreditch. The Chair- 
the Association, having read the report and com- 

upon the great work done, 1,639 cases having been 

the vear, and 41,631 visits paid, 
arrived at after careful 
the training of pro 
For 18 years Shore 
and the training fees 
irge part of the ordinary in But, owin 
difficulties of the Q.V.J. Institute, these 
reduced that the would in no 
great trouble, 


during \ 
the important decision 
to discontinue 
Institute 
training candidates, 


nd discussion 


wr the Que 


, ens 
been 
ome, g 
fees 
sum offered 
and responsibility 
been 


€ xpe nse, 
Very 


vision, W hich 


much time has 

be saved 
work will 
The staff, 
und eight 


will 
same amount ol 
in numbers 


superintendent 


idoption of the 
ve existed between 
dead long ago, 
of their help and value 
superintendent of 
onding the adoption of 
y of the work and training of 
having had from that par 
ilwavs found them efficient 
her bright and racy sketch of the origin 
Q.V.J.I.N Miss Buckle related an 
the nurses’ bonnets not generally 
Victoria’s interest in the 
her district that, 
gested for their wear, her 
middle, saying that would 

£ ind t l ’ 

ark of the Queen's 
eir bonnets 


had to 


report, 
the 
and 
than 
Queen s 
the 
the 


was 
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and hav ing 


(ue en 
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1 


mnture, 
of St 


~ er 
i I 





rt sta 


ERKSHIRE 


a 


AS 


SOCIATION 


rs 


nquiryv to 
ve advice 
nsidered 
hich must 
tant me 
Visits 


and com 





NEWS ITEMS 


Miss JANe Bootes has been appointed sister at 
Luke’s Hospital, Halifax—her name was wrongly 
as Mrs. Bootes in a recent issue. 


AcTING on the strength of the special matinée, the R 
Ear Hospital in Dean Street, has re-opened its wards, 
is now in full working order again. 

PRINCESS CHRISTIAN has consented to become patr 
of the Kent County Nursing Association, which has 
its object the training and supply of district nurses 
the « yunty ol Kent. 


Sir Dyce DuckworrtsH presided at the recent Q.V 
Council meeting in the f Viscount 
Reports of sub-committees were considered, the app 
the Council of the Scottish branches were 
proved, Viscount Goschen was re-elected to be chair 
and Mr. Harold Boulton, vice-chairman. 


Gosc! 


absence of 


ments to 


\ PUBLIC meeting, arranged by professional and in 
trial women in support of Women’s Suffrage, will be 
the Free Trade Hall, Manchester, on Wednes: 
irch 17th, 1909, at 7.30 o'clock Mrs. Garrett Ar 
M.D. (Mayor of Aldeburgh), will be chairman, 
will be various representative women 
and there are 6d. 
are anxious nurses 


there 

Adn ission 
The o1 

represented. 


spea 
and 
shoulk 


some 2s. 
that 


free, 
seats canisers 


well 


Tue children’s ward, which has been ‘‘done up”’ at 
Kensington Union Infirmary, looks very smart, ind 
with its white walls and dark red dado. Not only 
the walls been redeemed from the original jaundiced 
green colour, but they have been levelled, a new floor 
been made of brown polished wood, and the whole plac 
looks thoroughly up to date. The 24 cots are also painted 
white 

Al he Provincial Sessional meeting of the R 
Sanitary Institute, to be held at Sheffield on March 12t! 
and 13th, a discussion will take place in the Univer 
on the first evening dealing with ‘Medical Inspect 
its Relationship to the Home Life of the Children.’’ Dr 
Ralph P. Williams will open the discussion. Tickets and 
further particulars may be had from R. P. Will 
Esq., M.D., Officer of Health, Sheffield. 

lH nsat ommodation for I 
gate |i nary, h we described recently, has 
reported on by the L.G.B. assistant inspector, as 
by a tor, and the Guardians have beer 

t nsider the need for a nurses’ home 
has been referred to a special committee. We 

that something will be done before lor 
onditions unfair to the 
nfirmary 


istactory act nurses at 


firmarv, whi 


iady inspec 


quested 


ire and 


nurses 


omen who 


“ulflrage cause are 


ent to prison recently 
four trained nurses 
trained London Hospital; Miss Ma 
f Willesden, who was eight ye 
ind then superintendent of the London 
Nurses’ Mission; Miss Ellen Wines-Pit 
on Row; and Miss Sarah Carwin, of K 
were also senté 


[wo trained 
of Hendon, and Miss M. Adair R« 


for 


masseuses 


fe would scarcely seem to lend itself 
three-act comedy, but (¢ upid und ti 

ille Martin, which was produced the 
Gaiety Theatre, Manchester, deals 

a provincial town. As the play is 

. the characters are not cast in a 

hief aim of Nurse Price is to secu 

1trimonial offer, with the result that she is e1 

doctors at the same time; the house-surge: 

onsiderably pied with flirting, and make very 


thing 
mould 
best n 


to three 
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Rudge-Whitworth 


Britain's Best Bicycle 
The Cyclist’s Encyclopedia. 


The more you know about cycles, the more you need 
this valuable book. We will gladly post it free. 
8 pages describing in detail the new features of the Igog 
Models of Rudge-Whitworths, including the 


Patent Combined Celluloid 
Hanalebar Covering and Grips 


-atent Rustless Finish | All-steel Flush-joint Frames 
Patent Brakes Featherweight Roadsters 
Variable Speed Gears | The 10 Years Guarantee 


Prices from $3 158. cash to £14 12s., 


or from 7Z/- per month. 
The Catalogue is sent Post Free from 


Rudge-Whitworth, Ltd. 
(Dept. 574) COVENTRY. 


LONDON :—230 Tottentam Court Road, W. 
23 Holborn Viaduct, E.C. 160 Regent Street, W. 


Ss - Le, SS 
The Reliable House for all High- 
Class French Farm Produce and 
Table Delicacies, Warranted Pure 
and Genuine, and specially re- 
© commended by Physicians. 


HONEY.—Warranted to be absolutely pure, as gathered by the bee from the choicest flowers grown. Produced under 
perfect conditions. 

BUTTER.—The delicious butter sold by M. E. MARSDON is guaranteed to be churned each morning from pure fresh 
Cream collected daily from the farms, and is absolutely free of any preservative matter. The price is 1/6 per lb. 

TEA.—The special blends of M. E. MARSDON possess that delightful fragrance and delicacy of flavour appealing 

esistibly to all of discriminating taste. 1,6, 1/8, and 2/6 per lb. 
| COFFEE.—The Real French Coffee as enjoyed by the Parisians. Unequalled for flavour and richness of aroma. 1/6 and 
- per lb, 





Orders by Post or Telephone promptly executed. Families waited on daily. 


Address: 95, High St., Marylebone, London, W. tt, Depits at.32, Westhourne Grove, and 17. Crickle- 











Tel. : 2399 


Mayfair. a. | GOOD LOOKS. 


Ovo TRUNKS “ wae Few women look as well as Nature 

REPAIRED OR | Seed intended. The reason is that the 

EXCHANGED. . pores themselves need a thorough 

77, Albany | cleansing, and ordinary soap and 

Street, , & q water are quite useless. 

Regent's | Gv To get the complexion clear you 

Pars, 5.0 ' must use OATINE FACE CREAM, 

; Write for our New Patterns of Materials. which clears all dust and grime from 
ul Grand Value 35/., 42/.. and 46/- We guar- the pores, and frees the skin from wrinkles and 


antee absolute satisfaction and deliver now : 7 ° 
tor deposit from 4/. and your promise of easy mouthly sub- blemishes. Of all Chemists, 1 3 and 2/6a jar. 


scriptions. Write for in‘ormation about anything you want 

for personal or household use on easy terms. You know A FRE tb SAM PLE 

=s wellenough. J. G. GRAVES, LTD., SHEFFIELD: wee 

" —— are ~ OATINE CREAM will be sent on application, or for 


VOL. IV. OF THE NURSING TIMES | [#2 * = ong gait of the OATINE pierortion 
NOW READY, 6s. NET. The OATINE CO., 249a, Denman St., London, S.E. 
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pect of their work 

10st amusing charac 

ny comic situations The dialogue is often 
itty, but there may be many W ho will resent 

in which hospital staffs and nurses are repre- 


Che hospital 


ters of the play, 


tance of what good 
Hampstead 1 
tendent 
a-sore 
itted to 
] and 
t wv 


comes to 
and the nursing 
has every proud of the record 
that this left behind. A woman 
Hampstead Infirmary on June 30th, 1891, 


She 


nursing may do 
Infirmary, 
right to be 


us 
nion 


ase has 


sulflerin double 
ors 
nt trom the 


from hemiplegia. 
vent quite blind and deaf She was 
first, and died on January 2nd, 
she was quite happy and contented, though very 
which was probably due to deafness. At her death 
perfectly smooth and sound everywhere. 
the most constant care and attention could 
ented bed-sore in such a case, and it speaks well 
nurses that must have to this old 
yne existed. 


cin W 


is 


ing but 


seen 


that n 


th compliments were paid in the local Press to 
att, who was a volunteer nurse in the temporary 

n connection with the recent terrible disaster at 
(mongst other tributes to her splendid work was 
llowing ‘*Amongst those who have rendered in- 


ible aid in this sad calamity must be mentioned Sister 


l 


2 eI 


ter of the Rev. Ernest Pratt (to whom she was on 

Miss Pratt has worked unceasingly night and day 
from the commencement, solely from a sympathetic 
w-point, without fee or reward. The good 
trained nurses has been of the 
tures in the sad history of the catastrophe 
honorary achievement.’’ Besides in 
hospital, Miss Pratt has done much in the 
afflicted people Miss Pratt was trained at 
‘oval Hospital, Sheffield, and has held several 


ilments. 


ine vit 
these one 


work 


iched to the appointment of 
istant-matron to Kingstoa 
last business arranges 
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matron abroad. 
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chfield Union Workhouse, in reporting 
with regard to the appointment of addi 
their attention to the reductions in 
that have already taken place. ‘‘As 
last report, by placing two nurses on 
hout increasing the total staff, the day staff 
1 from four to three, and, further, an in 
1 uncertificated nurse has been appointed 
trai ertificated nurse. The attitude 
lopted towards the nursing question is, 
unfair one, and I cannot too 

» thoroughly reconsider the need 

f efficiency in matter. It 

1old or myself 

ing hich may arise, 

a proper nursing staff. There 
ht duty I must ask for a total 
six, of whom at least four should 
ficated nurses.”” The report was 
Sub-Committee for further con 
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OUR ACCIDENT INSURANCE 

7E are frequently asked whether THe Nurs 
\\ Times Accident Insurance applies only to nur 
The answer is that any “person over twelve and uw 
seventy years of age’”’ 
tion afforded by fulfilling the conditions which are prir 
on page ix of each number of the journal. We shall 
glad if our readers will make this point clear to 
inquiring friends. 





Q.V.J. INSTITUTE FOR NURSES 
Walk 
R 


Transfers and Appointments.—England and 
Miss Christina F. Boeye to Bedford from Sick 
Helps Society; Miss Eveline Higgs to Alfreton; 
Elizabeth Hirons to Sick Room Helps Society from | 
leigh: Miss Maggie Jones to Bethesda; Miss Hi: 
Porteus to Norwich from Stafford; Miss Albertine | 
Van Ooy to Brixton. 





APPOINTMENTS 


MARLAND, Miss E. 
Union Infirmary. 
Trained at Kensington Infirmary (sister); St. 
bone Union Infirmary (housekeeper-sister). 
Crewes, Miss. Sister, Royal Ear Hospital, Dean St 
Trained at St. Bartholomew’s; private nursing; C.M 
British Lying-in Hospital, Endell Street (senior 
nurse). 
Jones, Miss Florence. Sister, Kensington Infirmary 
[rained at Hackney Union Infirmary 
Apamson, Miss M. Charge nurse, Hartlepool Unior 
firmary. 
Trained at Hartlepool Union Infirmary. 
Fettows, Miss M. A. Charge nurse, Hartlepool | 
Infirmary. 
Trained at Hartlepool Union Infirmary. 
Matiinson, Miss Eva. Charge sister, Salford Unio 
Trained at Harton Hospital, South Shields; | 
Union Infirmary (charge nurse). 
Price, Miss Mary Ann. Charge sister, Salford Unix 
[rained at Salford Union Infirmary; Queen’s N 
(district), Patricroft. 
Rarnerrp, Miss Sarah Ann Sophia 
mondsey Infirmary. 
Trained at Lambeth Infirmary; Nurses’ Home, ( 
il toad, Newcastle-on-Tyne (nurse) 


Second assistant-matron, King 


Ma 


Charge nurse, 


ville 


DEATH 

We regret to announce the death at Glasgow of 
Jessie McKay, formerly matron for over twelve y« 
the Ear Hospital, Elmbank Crescent, Glasgow, wl 
signed last November on account of bad health, afte 
months’ leave of absence. 

PRESENTATION 

Nourse Barpstey, of Attercliffe (Sheffield), wa 
sented with a handsome dinner-service on her app 
ing marriage, as a mark of appreciation from her p 
and the congregation of the parish in which sh 
wor ced 80 well. 


Miss Danret (Frome) begs to thank those who so 
sent two copies of THe Nurstnc Trues for her f 
she has got the promise of a copy every wee 





COMING 


Marcu 10rH.—Guild of Service, Cuthbert’s 
beach Gardens, 8 p.m. Social gathering after the 
in the hall adjoining the church. 

Marcu 10rnH.—Lecture on “ Bacteria,’’ by Dr. T! 
Shennan, in the Extra-mural Medical Theatre, Ro! 
firmary, Edinburgh, 4.30 p.m.; free to trained nurs 

Marcn 15tn.—Meeting at the Mansion House to 
the conditions of the Territorial Nursing Service. 
Miss Goodhue, 14 Ashley Gardens, S.W 


EVENTS 


St. 


from 


can take advantage of the prot 
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a A Novelty that commends itself to all 
users of Bandages. 


A NEW BANDAGE WINDER. 


DR. ROWLAND’S PATENT. 





Two SIZES, PRICES 1- & 3/6. 


ADVANTAGES :— ‘ é}) It should be found 


It is always ready. te in every Surgeon’s 
It is always clean. ei mx and Nurse’s Bag 
It is very portable. Nenana teanceatatas ee eee ; ; 

ohio and First Aid. 


It is a great time saver. X 
a ih oe hh ee ater see Ambulance Cases. 


It is durable. ; 
a >... 























May be obtained from any Chemist, or direct from 


Ss. MAW, SON « SONS, 
SURGICAL INSTRUMENT MAKERS, 
7 to 12, Aldersgate Street, London, E.C. 





Three Minutes’ Walk North Aldersgate St. Station. 


THE KING. PRICE LIST ,.0°"s ""., sent POST FREE 


Nurse 








On receipt of Professional Card, Mention Nurstne Tres. 


(as Gamgee), superior quality 


COTTON WOOLS, 


DISINFECTANTS | |p ose te 


Sheet, rolled, one quality 














, and tissued, two qualities, 


as used in the 


ROYAL’ HOUSEHOLD Caen 
ARE NON-POISONOUS. LINTS, | 


“We would especially recommend 
Jeyes’ disinfectant Cyllin for the WATERPROOF SHEETINGS, 
use of Midwives. It is powerful as 
a disinfectant, but does not hurt Dicciiadl tall cilien Ohba soil BO ln’ wide 

the most tender skin.” Double texture, 36 in. and 72 in. wide 
Nurses’ Journal. 





Two qualities. 





Proofed one side, 36in. 


SAMPLES ON APPLICATION 


4d. Bottle, specially prepared for nurses and mid- 
wives, will make 80 Pints of a solution which is 
iranteed equal in efficiency to 1 in 40 Carbolic Acid > & 
4 =9 


EYES’ SANITARY COMPOUNDS CO.. Limited, 7, 9 & Il, Clerkenwell Road, LONDON, E.C. 
64, Cannon Street, London, E.C. TRAMCARS—EAST AND WEST—PASS THE DOOR 

















It is well to mention ‘* Tne Nursing Times” when answering its Advertisements. 
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RIDE IN COMFORT AND SAFETY ON Qa 


The “ AUDREY” BICYCLE. 


Specially designed by us for the Nursing Profession. 


1909. 





plete ith all tl latest improvements 
Machine for the who seel 
ined with onable pr 


SPECIFICATION. —- Frames: , 
Tyres : Guaranteed made by the Dunlop C 

Middles Brakes: Raglan Two Roller 

Free Wheel : Micrometer Patent. Wheels: Tangent, 
\ Plated R ; » ] 


s. Finish: Best Black Enamel 


THE **AUDREY ” (Reg.) 
NURSE'S GOLD WATCH. 
In English Hall-Marked Gold Cas 
t ted for 10 s. Perf 


‘ kK H (j ! re te Des 
£2 20 t entre, 22= 
DEPARTWENTS Jewellerv, Watches, Clocks, Cutlery, Canteens, 
Dress Baskets, Silver, Electro Plate, Microscopes, Scientific 
Instruments, Cameras, Tennis Sets, and everything for the 
Household. 


EDWARD J. FRANHALAND & CO., 
20, AUDREY HOUSE, ELY PLACE, LONDON, E.C. 


Telegrams: ** Pianopolis, London."' Telephone: 1506 Holborn. 








THE FINEST INVENTION OF THE AG —) THE “MYSANTAL” TOOTH BRUSHES 


RECOMMENDED AND USBD BY s __ Supersede all other makes; and are constructed 
THB LBADING DENTAL ~ Z with due regard to the anatomical formation of the mouth 
AUTHORITIES. az The only tooth brush that effectively cleanses the teeth. Fach 
brush is supplied in a cylindrical mica case, with a small wire-har 
brush for cleaning between the tufts after use. 
Can be obtained in Bone, Ivory, Tortoiseshell, and Mother-o’-Pearl, from all Chemists, 
Stores, etc., at Ir, 1/6, and 2/= each, or direct from 


THE MEYER-SANDER DENTAL SUPPLY CO., 55, Berners Street, W. 





ed 











Every Lady should Know oo 


repor' 
Southalls’ Sanitary Towels are a comfort, convenience, and saving of the _— 
cost of washing, and an absolute necessity to health— — 


SOUTHALLS’ Towels om 


much 


that 


. i os “ i G dealir 
he greatest invention of the age for women’s comfort, are sold in silver packets, “auth 
each containing one dozen, by drapers, ladies’ outfitters, and chemists everywhere 
A trial will immediately convince that there is no real substitute for these goods 
A Sample Packet, containing six towels in the four standard sizes, post free in plain wrapper 
for 6 stamps from the Lady Manager, 17, Bull Street, Birmingham. 
Reduced Prices to members of the Medical and Nursing Professions. 
Southalls’ Compressed Towels—tiny silver packets only 2} inches long. Size A, 1d. ; B, 14d. ; C, 2 
Southalls’ Protective Apron for use with Southalls’ Sanitary Towels. Very light. Waterpr: 
Adaptable. Needs no adjustment. Very durable. Price 2s 


SOUTHALLS’ SANITARY SHEETS (for acco ichement), in three sizes. 1s., 2s., and 2s. 6d. each 


From all Drapers, Ladies’ Outfitters, and Chemists. 
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THE NURSING TIMES, Mancu 6, 1909 


MIDWIFERY 


CENTRAL MIDWIVES BOARD 


the meeting of the Central Midwives Board on 
ursday, February 25th, it was announced that Dr. 
Champneys was re-appointed representative of the 
College of Physicians, and Mr. Parker Young as 
itative of the Society of Apothecaries. Mrs. 
s Egerton, appointed by the Privy Council in place 
s Wilson, resigned, took her place at the Board 
first. time. 


is reported that a letter had been received from 
rk of the Council stating that the Lord President 
that the practical objects of the Midwives Act 
ttee would not be served by the addition to its 
rs of representatives of spec ial interests. 

Parker Young moved a resolution regretting that 
rd President had not seen his way to accede to the 
on of the Central Midwives Board in this matter. 
inley Atkinson, in seconding, said it seemed some- 
emarkable that this argument should be used by 
ivy Council, seeing that a representative of Medical 
s of Health had been appointed on the Depart- 
Committee, in consequence of representations made 
it body. The resolution was carried nem. con. 


CuarLes Hosnovse, convener of the Conference 
intary Nursing Associations held in London in 
1908, wrote, requesting the Board to consider the 
ing resolution passed unanimously by the Confer- 
‘‘That all registrars of births should add in a new 


n the name, status, and address of the person who 
red the child.”’ 


Board approved the recommendation of the Stand- 
mmittee that the registrar of births be asked to 


issue the necessary instructions. 


TH! 
report 


Christ 


Comm 


(1) 


inquit 
much « 
dealin 


“auth 
(2) 


whor 


monia 


the | 


Committee reported that they had considered the 
of the Sub-Committee on H.R.H. Princess 
in’s Maternity Home, and the Board approved the 
ttee’s recommendation :— 
That as it appeared on investigation that all usual 
es were made by the authorities of the home, so 
f the Board’s resolution of December 17th, 1908, 
with the question, as follows the word 
rity,’ be rescinded. 
That in the case of Peacock, the midwife under 
she trained should be required to explain her testi- 
which appears to have misled the authorities of 
me. 


Tue Board approved the following as_ teachers : 


Fred: 

M.B 

appr 
Ap} 


were 


Taylor 


k Edge, M.D., F.R.C.S., and William Gough, 
F.R.C.S., and that George Raymond, M.B., be 
d pro hdc vice. 

ations to be allowed to sign Forms III. and IV. 
proved from Margaret Annie Dolling and Martina 


s of two meetings of the Penal Cases’ Committee 
ived and approved. A number of midwives were 
ippear before the Board at the next penal meet- 
h is fixed for March 25th. 

t, referring to vaginal examinations, recently 
» and issued by the Chairman, was approved. 


Rute C. 1 (1). 

h as misapprehension seems to exist with regard 
ning of Rule C. 1 (1) : “‘She must have aia 
ind watched the progress of not fewer than 
bours, making abdominal and vaginal examina- 
ng the course of labour” (see also Schedule, 
) 

rd wishes to point out that the word ‘‘examina- 
the plural number) is to be taken in connection 
word ‘“‘progress,’’ and as implying such a num- 





ber of examinations as will enable the pupil to ‘‘ watch the 
progress’’ of the labour. The word ‘‘frequent’’ is 
advisedly not used.—F. H. Cuampneys, Chairman. 
Miss Paget thought that a certain amount of confusion 
existed in the minds of trainers of midwives as to the 
interpretation of these directions, and, in reply, the Chair- 
man said it was quite clear that the progress of a labour 
could not be ‘“‘ watched ’’ without two vaginal examinations. 


Tue report on the last examination, brought forward 
by the secretary, was unusually interesting. Out of a 
total of 510 candidates, 414 passed, giving a percentage of 
failures of 18°8. The number of candidates presenting 
themselves shows a steady increase each time over the 
corresponding examination of last year. One of the Bristol 
examiners had written, commenting upon the remarkable 
improvement in the class of candidate. Most of the 
women examined at the Bristol centre come from South 
Wales, and are trained at Cardiff. Another point worthy 
of record is that out of 71 candidates at this examination 
presenting themselves a second time, no less than 51 
passed, proving that a first failure by no means implies 
inherent inability to arrive at the required standard of 
knowledge. Mr. Duncan further pointed out a marked 
improvement in the record of pupils from the Plaistow 
Maternity Charity, on this occasion 32 passing out of a 
total of 34. This, again, is both most creditable to Miss 
Macqueen’s good training, and also shows that the 
examination of the Central Midwives Board does not 
present insuperable difficulties to the class of woman being 
trained for rural work, from amongst whom the Plaistow 
candidates are largely drawn. 





MIDWIVES ACT COMMITTEE 


HE fifth meeting of the Departmental Committee was 

held last week, when the following witnesses attended 
and gave evidence :—Dr. Hugh Woods, on behalf of the 
London and Counties Medical Protection Society; Miss 
Amy Hughes, on behalf of Queen Victoria’s Jubilee In- 
stitute for Nurses; and Sir William J. Sinclair, M.D. 





the Lord President of the Council, strongly urging the 
appointment to the Midwives Act Committee of general 
medical practitioners and midwives; the official reply, 
however, is that, ‘‘in the Lord President’s opinion, the 
Committee, as constituted, is sufficiently large for the 
practical objects of the inquiry, which would not be 
served by the addition to its members of representatives 
of special interests, whose views will be properly con- 
sidered in any evidence that may be given.”’ 

Tne Scientific Press (28 Southampton Street, Strand, 
W.C.) are shortly publishing a dictionary for midwives, 
entitled ‘‘The Midwives’ Pronouncing Dictionary,’’ the 
price of which will be 1s. net. 





C.M.B. EXAMINATION, FEB. 9, 1909 
LIST OF SUCCESSFUL CANDIDATES. 
Aberdeen Maternity Hospital: M. Hodgson, H 

Houghton. 

Aldershot, Louise Margaret Hospital: E. Chatfield, 
L. E. Thornett. 

Aston Union Workhouse : C. Hunt, C. A. Naish, M. J 
Stafford. 

Belfast Union Maternity Hospital: E. S. Dodds, 
M. R. A. Donay, A. Hughes, A. C. Peacock, M. S. Sprott, 
E. Tinsley. 

Birkenhead Maternity Hospital : M. Jones, B. A. Kirk 
man, K. Tanner, H. Williams. 

Birmingham Maternity Charity : L. Boulton, M. Cart- 
wright, M. Clark, E. Drury, 8. G. Eastwood, F. C 
Hudson, M. A. Lines, C. M. Meade, A. L. Partridge, 
M. E. Ratcliff, M. Thornton, M. Townshend, C. F 
Wood. 
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Bradford Union Hospital: B. E. Bates. 
Brighton and Hove Hospital for Women: L. Blaber, 
M Butterworth, A M Deeks, C. M. Halliwell, 
Molineux, E. M. Rainer, M. K. M. Shelley. 
Hospital E. M. Davies, C. M. Drake, 
KF. C. Gillett, E. M. Huggins, E. Jeffries. 
toyal Infirmary: E. M. Egar, F. B. Gill, B 
E. Whaits 
itish Lying-in Hospital : E 
Sutherland 
Cardiff Union Hospital : M 
G. H 


Smith, 


S. Marriott, A. R 


Families 
eltenham D.N.A A 
Benevolent 
London I 
A. H 


Institute ‘ . 
sying-1in ospital : G. J ird, I. G 
irding D. Latch 


Whitworth 
Dinsmore, R. Lloyd, 


Maternity Hospital : 
\. S. Serymgeour 
t End Mothers’ Home F. L 
A. Hickman, E. F. Long, ¢ 
). Tudberry 
Edinburgh Royal Maternity 
M. A. Brunton, B. A 
R. Sussex 
Essex Co. Cottag 
Dufttin, K. E. Smith, R 
General Lying-ir ospital c. M ms, M. M 
lett D. S : } ; tscombe, A. J 
Finlay song, *. Mackintosh, K 
May, M ner, ‘ itchell, L. Parsons, 
DD. M ‘ l _ Reynolds, 
W. P. Robertson, C Sime, . leight, L. Smith, 
Stri: . 


Archibald, M 
Osborne, E. E 


Bousley, 


Rendall, 


Barber, 
Smith, 


Hospital: M. E 
Curry, K. E 
Brabner, E. C 


N.S E Doe, M. J. 


Bart 


} 


Ml llan.. N. Menzies, 
gE. M 


Murray 9 attinso BE. Jd 


Kennerley, C 
\. Morrissey, A. 
Sellar M 





Blandford, E. A. Bond, M. Bragg, M. A. Clarke, M 
Cooper, E. T. Crawford, P. L 
Frampton, V. L. Gerrish, J. Gilbert, E. Griffiths 
Hall, M. Harvey, E. M. Heighway, M. H. James, f 
Lorey, S. E. Newcombe, E. Nicholson, D. Payton, | 
Penwill, E. E. Pigeon, B. M. Stapleton, M. E. St 
H. Vizard, M. Walker, M. A. Waters, A. A. Wee 
B. M. Wetherall, F. Wilkes, A. A. Williams. 

Private Tuition: E. M. Adams, F. E. Alldritt, 

Annetts, M. J. Asbery, F. S. Bacon, C. M. Ball, 
Banks, J Blackmore, M. A. Bradley, A. Brazier, M 
Britnell, J. H. Brown, H. Bufton, C. A. Bungey 
Burton, E. C. Busteed (Midwives’ Institute), § 
Clark, M. Connolly, M. P. Cooper (Midwives’ Instit 
A. Cotgrave (Kingswood Nurses’ Home), A. Dale 
Darling, H. Davy, L. P. Dixon, A. Dutton (Mid\ 
Institute), E. Emery, M. Evans, B. Ferrett, A 
Flocton, M. Fox (Midwives’ Institute), R. 
Gorse, H. A. Graham, J. Grey (Midwives’ Instit 
A. M. M. Hanna, K. E. Hardy, M. E. Harris, E. Ha 
W. S. Hayward, R. Heweth, B. B. Hill, M. Hill, M 
Hine, M. E. Hinton, F. R. Hogan, M. A. Hopkins 
Hoy, M. A. Hughes, C. J. Jackson, F. A. James | 
wives’ Institute), C. Johnson, M. B. Johnston, M 
Jones, M. Keating (Midwives’ Institute), A. M. Ki 
M. Knowles, M. J. Leake, S. E. Lee, G. Lewis 
Lucas, S. E. Lumsden (Midwives’ Institute), FE 
McBride Midwives’ Institute), M. I. McCa 
B E. (¢ McInnes, E. C. Macniver, A } 
grie, M J Mayes, M. Miilar, M. 
L. Milne (Midwives’ Institute), M. 
Morris, H. Munro, A. B. Norris, M. S. Oakley, B 
Owens, M. E. Page, L. Palmer, M. A. L. Pickerin 
Piggott, B. M. M. Pimm (Midwives’ Institute), | 
Pyall (Midwives’ Institute), M. Quinlan, 
(Midwives’ Institute), B. M. Riley, L. M. 
E. I. L. Rohde (Curragh Camp), E. G. Rosengrave, 
Scott (Midwives’ Institute), M. G. M. Shepherd 
wives’ Institute), E. H. Smith (Kingswood Nu 
Home), J. T. Smith, M. Smith, M. M. Somerville, | 
Spann, 8. Spencer-Williams, C. R. Staines, L. Stud! 
C. Sykes, G. R. Taylor, M. A. Taylor, S. Thornber 
Tomlinson, E. H. Venning, M. Walker, M. A. Y. W 
E. Warren, E. M. Watson, S. J. 
M. E. Woods 

Queen Charlotte’s Hospital : G. E. Begrie, E. I. Bi 
M. Booth, J. 8S. Clark, G. C. Clemson, A. D 
K. M. B. Dover, R. E. Hart, A. Lee, M. M. Lynch, | 
Mallandaine, E. A. Mitchell, M. G. O’Connor, H. 01 
H. M. Porteous, C. A. Rice, M. Royston, L. R. Squ 

Suddaby, G. E. Tatham, M. H. E. Tattersall, RB 
Warry 

‘‘Regions Beyond’’ Missionary 
R. E. Smith, A. G. Soper. 

Rotunda Hospital : M. Booth, E. 
M. H. Spaven, E. M. C. Watts 


George 


Molloy. 


Union: A. 


Roach, M. Shey 


Duley, M. Edwards, 


A. 


Miller-Crook 


H. Re t 


( Mid- 


ses’ 


p 
m, 


M. 


ird, 
Watson, E. H. With 


op, 
ies, 
H. 


im, 


rell, 


G. 


Salvation Army Maternity Hospital : L. Helmich, R. ] 


Moore, C. E. 
Ward. 

Brook. 
Kay, R. Lill, 
Wells 


Mitchell, D. Moggach, C. L. 
Shannon, E. M. Walklett, M. D. 
Sheffield Union Hospital: C. A. 
Sheffield, Jessop Hospital: C. C. 
tadford, A. A. Robinson, A. Shaw, E. L 
Tright), M. A. Williamson 
Union Infirmary: C. A. Cutt, R 
. Gassick, T. McHugh, E. Watt. 
Union Infirmary, Walton : 
sintosh, F. S Watson. 
m Workhouse : L. P. Perryman 
el Union Infirmary : G. Craik. 
. Princess Christian’s Maternity Home : 
n, Gregory. 
dates examined, 510; candidates passed, 414 


of failures, 18°8 


Player, J 
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